Name:

Mediator Application Form
South Dakota Unified Judicial System

Circuit Court

Address:
Daytime Phone # :

1)

2)

3)

4)

5)

6)

7)

Provide your professional background including degree(s), certificate(s), practice
specialization(s), years of experience and special training:

Provide a full and complete disclosure of all professional employment experiences whether
in the field of mediation or in any other field:

Provide complete information regarding any training, seminars, workshops, etc., you deem
pertinent to mediation:

Provide the number of mediations in which you have been involved giving approximate
dates of those mediations, if available:

Describe methods of mediation you have used and time required to conduct a typical
mediation:

Please describe how fees and costs are calculated for completion of a typical mediation:

Please describe the requirements for payment of fees:

Fees and costs are due in full once the mediation has been completed. Usually, but not

always, fees and costs are split between the parties.

I am aware of and agree to abide by the principles and guidelines set out in Supreme Court

Rule 07-07, Uniform Mediation Act as promulgated by the South Dakota Supreme Court.

Print Mediator Full Name

Mediator Signature

Date
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Approved:

Presiding Circuit Judge

Date

Please submit this form to the Circuit Administrator in the applicable circuit.
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